PUBLICHEALTH REPORTS

VOL. 36 SEPTEMBER 9, 1921 No. 36

VARIATIONS IN CASE FATALITY DURING THE INFLUENZA
EPIDEMIC OF 1918. '

By EDGAR SYDENSTRICKER, Statistician, United States Public Health Service.

In order to determine whether or not the case fatality rate of
influenza showed any variation during the course of the 1918 epi-
demic, and if so, whether this variation bore any relation to the
morbidity incidence curve of the epidemic, the- data gathered in
surveys ? made by the Public Health Service in 18 widely scattered
localities were subjected to analysis from this point of view.

As stated in previous publications,® house-to-house canvasses were
made of sample areas in these localities * immediately after the
subsidence of the epidemic in 1918. In two of these localities
(Baltimore and San Francisco) recanvasses of the same households
were made after the recrudescence of the epidemic in January and
February, 1919, and in one (Charles County, Md.) the canvass
included the entire population and was made in the early spring of
1919. In these canvasses an enumeration by color, sex, age, and
certain other conditions was made of the entire population in the
areas selected, and a record, based on statements of responsible
persons in each household, was secured of the occurrence of influenza,
specifying for each case the date of onset, duration of, and severity
of, the attacks, and the date of death in fatal cases.

1 From the Statictical Office, United States Public Health Service in cooperation with Field Investi-
gations of Influenza. Acknowiedgments for assistance in the preparation of this paper are made to Miss
Mary L. King, of the Statistical Office, and to Mr. Rollo H. Britten, Assistant Statistician for the Influenza
Commission, Metropolitan Life Insurance Co. Preliminary data upon which the conclusions in this paper
are based were presented before the Vital Statistics Section of the American Public Health Association
at New Orleans in October, 1919.

2 Previous papers bearing on these surveys are:

Influenza in Maryland: Preliminary Statistics of Certain Localities, by W. H. Frost and Edgar
Sydenstricker. Public Health Reports, vol. 34, No. 11, Mar. 14, 1919. Reprint No. 510.

The Epidemiology of Influenza, by W. H. Frost. Jour. Am. Med. Assn., vol. 73, No. 5, Aug. 2, 1919,
Reprinted in Public Health Reports, vol. 34, No. 33, Aug. 15, 1919. Reprint No. 550.

Statistics of Influenza Morbidity: With Special Reference to Certain Factors in Case Incidence and Case
Fatality, by W. H. Frost. Public Health Reporte, vol. 35, No. 11, Mar. 12, 1920. Reprint No. 585.

3 Sec especially Statistice of Tnfluenza Morbidity: With Special Reference to Certain Faetors in Case Inci-
dence and Case Fatality, by W. H. Frost. Putlic Health Reports, vol. 35, No. 11, Mar. 12. 1920. Re-
print No. 585.

:4 New London, Conn., Baltimore, Quantico, Linganore, Frederick, Salisbury, Cumberland, Downs.
ville, Lonaconing, and Charles Connty, Md., Little Rock, Ark., San Francisco, Calif., San Antonio. Tex.,
Louisville, Ky., Spartanburg, S. C., Des Moine-, Towa, Ilacon and Augusta, Ga.
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In the analysis presented here the procedure followed was to com-
pute the case fatality rate for as short successive periods of time as
the data permitted and to determine as accurately as we could the
trend of case fatality during the epidemic.® Because of & tendency
for cases to be reported as occurring on easily remembered dates, and
because of small numbers of deaths by days, the smallest division of
time which could be employed satisfactorily was the week. To
determine the true weekly case fatality, deaths were necessarily
allocated to the week in which the fatal cases had their onset. The
weekly case fatality rate for all surveyed localities combined could be
carried only through the week ending December 14, since the epi-
demic had ended by that time in some of the localities and the rates
for succeeding weeks, therefore, would be based on those localities
only in which the epidemic persisted beyond that date.

In Table I and in Figure 1 are given the weekly fatality rates in all
surveyed localities combined. Some irregularity due to small num-
bers of cases and deaths will be noted. The same irregularity is
present in the other fatality data given in this article and has made it
desirable to employ a method of smoothing to indicate what ap-
peared to be the general trend of the rates. Aeccordingly, curves
were fitted to the data by the method of least squares.* The
smoothed rates are included in the table and graph.

TasLe L.—Infuenza case fatality by weeks from Se;)owl to Dec 14, 1913, among canvassed

persons in all surveyed
F
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It will be noted that there was a sharp rise in case fatality at the
beginning of the epidemic, that a peak was reached in the week
ended October 5, and that after that time the fatality rate gradually
fell.

Comparison with the morbidity curve of the epidemic is immedi-
ately suggested. In determining the case rates by weeks, account
must be taken of the fact that, when a person develops the disease,
he is temporarily eliminated from the susceptible population. In
calculating the rates for each week, therefore, all cases which had

INFLUENZA CASE FATALITY BY WEEKS
FROM SEPTEMBER | TO DECEMBER 14, 19I8
AMONG CANVASSED PERSONS IN ALL SURVEYED LOCALITIES
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occurred during the epidemic prior to that week were deducted from
the population. To make the case fatality and case incidence curves
comparable, the rates were divided by their respective arithmetic
averages. Table II presents the actual case rates by weeks from
September 1 to December 14, the fatality rates already presented,
and the smoothed indices based on these data.
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alncluding only persons of known ages.

Figure 2 presents the smoothed curves. It is suggested that thero
wes a definite relation between the stage of the epidemic and its
fatality, but no such conclusion is justified without considering two
factors: (a) differences in age incidence as the epidemic progressed
(which may have been responsible in part or in whole for the changes
in case fatality); and (b) the stage of the epidemic in each locality.

With respect to the first point, (1) case fatality of epidemie influenza,
as is now well known, varied according to age in a marked and char-
acteristic manner, and (2) analyses of influenza case incidence in spe-
cific age groups at successive periods of the epidemic in the surveyed
localities have shown that there was a gradual change in incidence in the
different ages. Incidence in the age groups up to 15 years was rela-
tivelylower in the earlier stages of the epidemic than in the later stages.
It is evident that, even if the fatality in the individual age groups
remained constant as the epidemig¢ progressed, the fatality rates for
all ages would be affected to some extent by changes in the relative
incidence of the cases in the different age groups. It was therefore
thought advisable to adjust the case fatality rates to a standard age dis-
tribution of cases.” The data are too meager to permit such adjust-
ment for each week. The adjustment, therefore, has been made for
groups of weeks, each period containing approximately one-fourth of
the cases occurring in all localities during the epidemic. The actual
and adjusted case fatality rates (all known ages) for these groups are
compared in Table III.

1 What was desired was to determine what the fatality rates would be at successive periods, if there were
assumed a constant distribution of cases in separate age groups at these periods. In other words, the case
fatality rates were adjusted to a standard distribution, not of population, but of cases. For convenience,

the percentage distribution of cases in each age group for the whole epidemic in all surveyed loullﬁes was
used as the standard.
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G n?e)' case fatality of influenza for four periods of
ic 1n all surveyed localities.
Fatality rate per 100
Deaths cases.
|- (by date of|
Period ended Cases. o{mt) pe P
case). us
Actual. for age.
8,042 165 2,05 2,00
11,124 209 1.88 1.92
11,457 182 1.58 157
8,066 128 159 1.59
11¢ may noted that the division of cases and deaths into what are practically quartile periods does not
show,

afford a true picture of the casefatality curve, as a reference to Tables I and II and Figures 1 and 2 will

While the specific morbidity rates were found to differ consider-
ably in the four periods, these differences in case incidence did not

RELATIVE WEEKLY VARIATIONS IN INFLUENZA
CASE INCIDENCE AND CASE FATALITY AMONG
CANVASSED PERSONS IN ALL SURVEYED LOCALITIES'
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affect materially the case fatality rates. The differences shown by

the adjustments are negligible, and for this reason the factor of age
may be safely disregarded.®

'8 The same adjustment for Baltimore alone gave a similar result.
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The other point requiring consideration is the stage of the epidemic
in individual localities. The grouping of loealities in Tables I and II
did not take into account differences in the behavior of the epidemic
from the point of view of #ime, and the epidemic curves differed
widely in their general character. Most of the localities surveyed
showed two somewhat clearly defined waves, but the relations which
these waves bore to each other were quite dissimilar. In some eases
the second peak oecurred two or three weeks after the first; in others,
months separated the twa peaks. In some cases the mcldence was
greater in the first wave, in others in the second wave. A few of the
localities had a single explosive wave. Furthermore, the crest of the
epldemlc was reached at different times in the various localities. . In
view of these facts, it seemed desirable to eompare the case fatality
and case incidence rates in the individual localities far different
periods of the epidemic. In Table IV a preliminary comparison is
made for the period up to and including the date when one-half of
the cases had occurred in each locality and far the period after this

“median’ date.

TasLe IV.—Influenza case fatality before and after ““median” date among canvassed
persons in all surveyed localitics.

Deaths (by date of | Fatality rate 100
Cases. onset of case). Tasen T
“Me-
Locality. dian”’ Upt d U d U d
date. p toan After p toan After p toan After
nclading «omedian) 12U nedfan ! S2CUAINE « nodfa
date. . date. ©. date.

Alllocalities. ....oeeeveeeufenenanns.. 21,200 | 21,025 419 298 1.97 142
New London, Conn...... Sept. 30 3 725 22 22 3.09 303
Baltimore, Md........... Oct. 10 4,066 4,113 108 @3 2.66 1.53
Minor Maryland towns1..| Oct. 8 2,380 2,669 49 35 2.06 L3L
Charles County, Md...... Dec. 2 3,198 3,016 75 60 2.35 199
Little Rock, Ark......... Oct. 10 1,782 1,734 21 18 1.18 1.04
San Franclsco Calif......] Oct. 30 2,060 1,916 54 36 2.62 1.88
n Antonig, Tex ...@0... 4 3210 3,376 35 19 1.07 .56
Loulswllle, Veerene v 945 843 16 9 1.69 L0?
Spartanburg, 8. C.. 560 559 7 3 225 .54
Moines, Iowa.. 656 675 12 10 1.83 1.48
Macon, Ga............... 945 726 13 12 1.8 1.65
Augusta, Ga.............. e 671 7 11 971 1.64

1 Cumberland, Frederick, Salisbury, Lonaconing, Quantico, Linganore, and Downsville.

In 10 of the 12 localities the fatality was higher in the first half of
the epidemic. The two exceptions—Macon and Augusta—are locali-
ties in which the epidemic curve was quite unique in that the peak
did net oceur until praetieally the end of the epidemic.

The small size of the canvassed pepulations makes it impossible to
determine the rates in individual loocslities for more finely divided
periods. To obtain weekly rates it has been necessary te combine
the localities, having regard to the character of the epidemic eurve
in each. Those localities in which there was one sharply explosive
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wave (New London, minor Maryland towns, and Little Rock) have
been placed in ome class, while other localities, in ‘which there were
two waves (more or less clearly defined), have been placed in another
class.® To allow for the difference in time at which the peaks occurred
the peak weeks have been placed together. In the second group the
peaks of the two waves have been considered separately, one half of
the weeks intervening between the two peaks having been arbitrarily
placed in the first wave and the other half in the second wave. As
before, cases occurring previously have been eliminated from the
population before calculating the case rates for each week.*®

The case rates and the fatality rates for the successive weeks have
been reduced to a comparable basis by dividing them by their respec-
tive arithmetic averages. The case fatality indices were smoothed
by the method previously referred to, and the smoothed figures have
been introduced into the tables which follow.
TasLe V.—Influenza case incidence and case fatality, by weeks, during 1918 epidemic in

‘canvassed populations of surveyed localities with a single explosive peak,e the peak weeks

having been placed together.

Deaths Indices.
Persons| ot Case rate | Fatality

Week. can- | Cases. (of%nd::: per 1,000 | rate per ; :
- vassed. of case): persons. |100 cases. | Case inci-| Case fatality
- dence. |(smoothed).

1 1.25 0.05
H B } 1.25 { -5 } 0.76
2 4.89 1.35 Jd9 1 1.08
6 12,43 1.60 .47 1.22
45 66. 05 2.29 2.52 1.25
52 103. 55 1.81 3.95 1.20
21 72.38 1.17 2,76 1.12
-15 35.49 1.83 1.35 1.03
10 23.31 1.93 .89 .95
2 11.31 .81 43 .90
1 9.96 .47 .38 .88
4 8.18 2.30 .31 .87
3 8.86 1.60 .34 .86
1 6.98 .68 .27 .84

aNew London, minor Maryland towns, Little Rock. X X
9 One lomlit{ (Macon) has been omitted entirely because of the fact that its curve does not strictly fall

into either of the two classes mentioned. . .
10 It is obvious that at the beginning and end of each series of weeks certain localities will not be repre-

sented, and therefore the population of these localities bas been deducted from the total before computing
rates for those weeks.
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Tasie VI.—nfluensa case incidence and eass fatality by weeks during 1918 op\damcm
canvassed pmlamm, of surveyed localities with two waves,' the peak wesks Aaving
been placed together. ‘

FIRST WAVE.
Indiees.
Deaths
Persons Case rate| Fatality
Week. can- | Cases. %’(ogf per 1,000 lr:ote per
vasaed, ofcase). | Pecsons. | 100Cases.|  jnqi. | fatality
dence. |(smoothed).
. 170 2 2.97 1.18 53 IS
peak ’“’ H -1 Y 1 B .%
4 339 . . K
Vooek Trior to pen P o] 4s| 13| = ®]
i g 1,37 %f{ 12.0 2.18 .82 124
8,211 o] 3.0 278 L9 1.38
4,488 101 44.02 2.28 2.79 130
2,820 % 28.94 L L84 L3
the| B an| iwm| @ »
21 1 . .
'738 19 9.59 2.57 6.
SECOND WAVE.
600 9 8.45 1.48 0.62]........
1,247 9 14.82 .72 .00 0.7
1,264 16 14.32 127 1.05 K
1,530 24 17.58 1.57 1.99 L3
2,547 40 29.79 57 2,19 125
1 1,350 27 16.28 00 L20 123
‘Weoks subsequent to}2 832 12 10.44 1.41 T 1..09
peak week......... 3 339 1 5.53 . .41 .93
- 4emnins 3 174 4 5.04 30 .37 .90

} Baltimore, Charles County, Md., S8an Prancisco, 8an Antonia, Louisville, Spartanburg, Des Moines,
and Augusta, Ga.

Figure 3 presents the smoothed indices for the one-peak and two-
peak cities, respectively. ' o

In forming a judgment as to the significance of the relations brought
out in these statistics, it must be borne in mind that near the close of
the epidemic, when the number of cases was relatively small, deaths
from non-influenza pneumonia may have been sufficient to raise the
case fatality to some extent. ‘

Allowing for certain irregularities that apparently are caused by
small numbers, the curves presented in Figure 3 suggest that:

1. A distinct rise and fall in case fatality occurred during the
course of the epidemic.

2. This change bore a fairly definite relation to the rise and fall in
case incidence. The correspondence is especially clear in those
cities in which two peaks occurred, and is shown in both waves.

3. Case fatality seemed to rise during the first part of each wave
of the epidemic, tending to reach its highest point during the period
in which the epidemic was spreading most rapidly, but showing a
tendency to decline immediately before or coincident with the peak
in incidence.
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These results at least indicate that for the cases observed there was
a variation in fatality, particularly during the period of greatest
prevalence.

A number of explanations at once suggest themselves for consid-
eration. It is possible that there was a difference in the degree of
care given patients at different periods of the epidemic. It is also
possible that a selection may have resulted from a tendency for the
least resistant to come down with the disease first, or-that there was
a change in the virulence of the disease during the epidemic. The
present data, however, do not assist us in an interpretation beyond
suggesting that some relation existed between the variations in case
fatality and the curve of epidemic case incidence.

CONTROL OF VENEREALLY DISEASED PERSONS IN INTER-
STATE COMMERCE.

By Davip ROBINSON, United States Public Health Service.

The apprehension, isolation, and treatment of persons infected
with a venereal disease are generally matters for State or city action.
Enforcement of State laws, or regulations of State boards of health
or city ordinances on the subject of the spread of contagious diseases
is usually sufficient to prevent a venereally diseased person from
spreading his disease.

There are times when an infected person will escape the jurisdiction
of a State which is enforcing rigidly the quarantine laws and venereal
disease control laws and will flee to another jurisdiction where the
health authorities are not so vigorous in enforcing laws directed
against the spread of venereal diseases. v

The Federal Government has but little power to control the spread
of diseases in the States. . The Government has, however, exercised
the power given to it under the Constitution to regulate commerce
between the States and between this country and foreign countries
by passing, from time to time, laws which have for their object the
prevention of the spread of contagious diseases in interstate commerce.

In addition to the enactment of certain statutes, Congress has
authorized the Secretary of the Treasury to promulgate regulations
to prevent the spread of contagious diseases in interstate commerce.
Acting on this authority, the Secretary of the Treasury promulgated
the Interstate Quarantine Regulations controlling the spread of
contagious diseases from one State to another, and on November 19,
1918, there was added Amendment No. 7 to these Interstate Quaran-
tine Regu]atlons, said amendment being regulations for interstate
travel of venereally infected persons.
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It is not the object of Federal or State health officers to prevent
the travel of venereally diseased men or wemen who go from one
State to another in search of medical treatment. Persons seeking
the attention of specialists in other States are given every encourage-
meat to go. If adequate faeilities and expert care are not available
in the place of domicile of a venereally diseased person, he should be
encouraged and assisted to go to places where this expert care and
facilities for treatment are offered.

There are, however, venereally diseased men and women who are
a menace in their home communities and in such other places as they
may travel to. The pracurer, the vagrant, the prostitute whe is in an
infectious state of syphilis or gonorrhea and who not enly refuses or
neglects to take treatment, but deliberately exposes others te infee-
tion, are of this class. When enforcement of laws against prostitu-
tion or venereal disease control laws render it impessible or exceed-
ingly unprofitable for them to engage in spreading their disease in the
State of their domicile, they journey to neighboring or distant
jurisdictions and, until apprehended, create a burden of disease and
suffering with all the sequel® of syphilis and gonorrhea. They are,
therefore, a menace, not only to their home State, but to the country
at large. This is a menace which is cognizable by the Federal
Government and punishable in the Federal courts.

In combating the spread of venereal diseases it is necessary that
every avenue through which these diseases are spread should be
closed if possible. Every discouragement which can be placed upon
persons who make a business of spreading these diseases should be
invoked. If State laws or eity ordimances are insufficient to accom-
plish. this purpose and Federal laws can be invoked which will sid
materially in this problem, utilization sheuld be made thereof.

Prostitutes and those whe associate with them who are venereally
disessed must be taught that sertous punishment awaits them if they
infect others with these diseases. I it should become general knowl-
edge among this class, that travel from one State to another while
they are venereally diseased will lead to apprehension, speedy trial,
and severe punishment, an added inducement for voluntary treat-
ment will be afforded. This will be an additional measure to aecom-
plish the much desired end that every venereally diseased person
place himself under the care of a skilled physician of his own selection
for treatment.

Some of the States which have adequate follow-up systems have
notified other States directly or through the Public Health Service
when an infected person ceased treatment without permission of the
attending physician and went into amother State. In most of these
instances no difficulty was experienced in mducmg the person to
resume treatment.
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1t is thought, however, that a large number of persons who are in
an infectious state of venereal disease never receive proper treatmerit
either in the State of their domicile or in States to which they travel.
Again, there are many communities which do not have adequate
detention hospital facilities for the isolation of such persons as are a
menace to the community and who can not be trusted to remain
under treatment and refrain from exposing others to infection while
they are receiving treatment. If any of this class are convicted of
violating the Interstate Quarantine Regulations, they will be de-
tained and treated at the expense of the United States Government.

Frequently inquiries are received from city and State health offi-
cers asking for information as to the procedure of invoking the
amendment to the Interstate Quarantine Regulations governing the
travel of venereally diseased persons. On account of certain diffi-
culties experienced heretofore in securing prompt cooperation from
some Federal law-enforcing officials, due to the lack of familiarity
with this regulation and the law under authority of which it was
promulgated, it is thought desirable to set forth this procedure in
detail. It may happen that the United States attorney to whom
request is made for institution of proceedings is not familiar with
the law, under authority of which the regulations are promulgated.
To insure prompt action, the health officer requesting assistance
should be able to advise the United States attorney when necessary
of the necessary citations to code, regulations, and court decisions.

The Interstate Quarantine Regulations are promulgated by the
Secretary of the Treasury, under authority of the act of Congress
approved February 15, 1893 (27 Stat., eh. 114, p. 449). When this
act was passed by Congress, no penalty was provnded for the violation
thereof, or for the violation of any regulations promulgated under
the authority thereof. This defect was remedied when the act was
amended by the act of March 3, 1901 (31 Stat., ch. 836, p. 1086)
Section 10 of the act as amended reads:

“* * * Any person violating * * * any rule or regulation
made in accordance with this act * * * relating to the preven-

tion of the introduction of contagious or mfectlous diseases * *
shall be deemed guilty of a misdemeanor.” :

Opposition to enforcement of this regulation may be anticipated
from the same class of people who resist enforcement of venereal
disease control regulations in the States and who desire to engage
in prostitution unhampered by these restrictive measures. It may
be urged by attorneys for these people that the regulations are insuffi-
cient or defective, or that insufficient authority exists for their pro-
mulgation. The argument might also be made that Congress has no
power to delegate legislative authority. These ob]ectlons are with-
out merit. The act of the Secretary of the Treasury in establishing
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rules and regulations is an administrative act properly authorized by
Congress in the act of February 15, 1893. The penalty is provided
by Congress and not by the Secretary for the violation of the act or
any regulations established under the authority of the act. This
principle of law has been passed upon and upheld by the Federal
courts in many decisions.

The following can be considered leading cases interpreting this
principle of law. ’

“The courts of the United States take judicial notice of rules and
regulations gfescribed by the Department of the Interior in respect
of contests before the land office.

“Wherever by the express language of any act of Congress power
is intrusted to either of the principal departments of Government to
prescribe rules and regulations for the transaction of business in which
the public is interested, and in respect to which they have a right to
participate, and b{ which they are to be controlled, the rules and
regulations prescribed in pursuance of such authority become a mass
of that body of public records of which the courts take judicial
notice.”” (Caha v, U. S,, 152 U. S, 211.)

“Regulations srescribed by the President and by the heads of
departments, under authority granted by Congress, may be regula-
tions prescrii)ed by law, so as to lawfully support acts done under
them and in accordance with them, and may thus have, in a proper
sense, the force of law.” (U. S. v. Eaton, 144 U. S. 677.)

“While it is difficult to define the line which separates legislative
power to make laws and administrative authority to make regula-
tions, Congress may delegate power to fill up details where it has
indicated its will in the statute, and it may make violations of such
regulations punishable as indicated in the statute.” (U. S. ». Gri-
maud, 220 U. S. 506. See also U. S. v. Bailey, 9 Pet. 238; Cosmos
Company ». Gray Eagle Co., 190 U. S. 309; Oceanic Navigation Co.
v. Stranahan, 214 U. S. 333; Roughton v. ight, 219 U. S. 537;
Smith ». Whitney, 116 U. S. 167; Ex parte Reed, 100 U. S. 22;
Gratiot v. U. 8., 4 Howard 81.) ‘

“Regulations made by an executive department in pursuance of
authority delegated by Congress have the force of law, and the courts
will take judicial notice of their existence and provisions; hence an
indictment charging a violation of such a ragul];tion which is made
an offense by statute need not set out such re§ulation, but is suffi-
clent if it avers that an act done in pursuance of such regulation was
done under the requirements of law.” (Wilkinsv. U.S., 96 Fed. 837.)

This, in effect, and for the purposes discussed in this article, gives
the regulations the same dignity as a Federal statute on this subject
would be entitled to.

Recently the Public Health Service requested the Attorney Gen-
eral of the United States to notify United States attorneys in the
various jurisdietions of the amendment to the Interstate Quarantine
Regulations discussed herein. On April 18, 1921, the Attorney Gen-
eral sent a letter to all United States attorneys advising them of the
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law and the regulations on this subject, transmitted a copy of the
amendment governing the interstate travel of venereally infected per-
sons, and concluded the letter with the following paragraph:

“The Public Health Service, cooperating with State boards of
health, is striving to reduce the spread of venereal diseases. You
are requested to give your full cooperation by prosecuting vigorously
proper cases presented to you for action.”

This splendid cooperation is very encouraging and should be taken
advantage of by State and local health officers when the occasion
warrants. »

The regulations governing the interstate travel of venereally in-
fected persons do not absolutely prohibit such travel. Such a
person is permitted to go from one State to another providing he
complies with the regulations by first securing a permit from the local
health officer under whose jurisdiction he resides. This permit must
state that in the opinion of the health officer such travel is not dan-
gerous to the public health. He must inform the local health officer
of the place where he intends to reside and must agree in writing to
report in person to the proper health officer within one week after
arrival at his new residence. )

It is the duty of the health officer who issued the zelease to promptly
notify the health officer under whose jurisdiction the infected per-
son is to enter, of its issue. The receiving health officer shall, in turn,
report the arrival of the infected person to the health officer who
issued his release and notify the State health officer of his State that
a person infected with venereal disease has come into the State.
The infected person must agree to continue treatment under the
direction of a reputable physician until the health officer shall have
certified that he is no longer infectious. ' 4

When it comes to the knowledge of a health officer that a person
in an infectious stage of venereal disease and who is liable to be a
menace has left the State of his domicile or has entered the jurisdic-
tion of such health officer from another State without first securing
a release, as provided in the regulations, the health officer should
present such facts to the United States attorney in either jurisdiction,
who will advise the proper procedure in regard to all details of
apprehension and trial of the accused person.

Prosecutions of persons who violated the amendment to the Inter-
state Quarantine Regulations, dealing with the travel of venereally
infected persons, were instituted this year in Fort Smith, Ark. Eight
persons were convicted of coming into the State of Arkansas from
the State of Oklahoma without complying with these regulations and
were sentenced to six months imprisonment in a reformatory situ-
ated in the State of Iowa. Not only is the public protected from the .
disease-spreading activities of these defendants, but they are now
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receiving proper medical care at the expente of the United States
Government.

In giving authority for the promulgation of revulatlons governing
interstate travel of persons infected with contaglous diseases, Con-
gress made it possible for these regulations to be enforced by State or
munieipal health officers. If the State or municipal health officer
should fail or refuse to enforce these regulations, the law declares
that the President should enforce them.

In the act creating the Division of Venereal Diseases of the Public
Health Serviee, Congress specified as one of the duties of the division
‘¢o control and prevent the spread of venereal diseases in interstate,
traffic.”” While it is possible from time to time for officers of the
Division of Venereal Diseases to assist the States in preventing the
interstate travel of venereally infected persons who are a menace, it;
is not intended or contemplated that either the Public Health Serv-
ice or the State boards of health should police the boundary lines of
all Btates. The provisions of State laws requiring that physicians
should report names and addresses and other facts relating te vene-
really infected patients who refuse to continue treatment or who
conduet themselves in a manner conducive to the spread of their in-
fection, have been used effectively by many conscientious physicians
who heretofore have been helpless when their patients ceased treat-
ment with harmful results to such patients and danger to the
community.

Many physicians have been successful in inducing patients to re-
main under treatment by calling attention to the provisions of these
laws.. It would be well if all physicians as well as local health offi-
cers would be apprised of the Federal Interstate Quarantine Regu-
lations. Conscientious physicians could, by reference to these
regulations, deter many persons who seek to escape the public health
laws of their own State by traveling to a State where these laws are
not so comprehensive, or where they are not as rigidly observed.

CARBON MONOXIDE POISONING IN CLOSED GARAGES.

The oecurrence of fatalities as the result of carbon monoxide
peisoning from the exhaust gas of automobile engines running in
small, closed gerages is a frequent item of news during the winter
season; snd the public, particularly automobile owners and garage
workers, should be warned of the danger involved in running a
gasoline engine in a amall clesed space, and advised to see that the
garage is well ventilated by open doors or windows before permitting
an engine to run for any considerable period of time. The principal
toxic substance in the exhaust gas of gasoline engines is carbon
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monoxide, which quickly overcomes persons exposed to it above
certain concentrations.

Some mterestmg experiments on this subject have recently been
carried on in connection with a preliminary study of the problem of
ventilation involved in the proposed vehicular tunnel under the
Hudson River.! These experiments were made in especially prepared
gassing chambers and relate principally to (1) the length of time it is
safe to be exposed to various concentrations of carbon monoxide; (2)
the comparative toxicity of pure carbon monoxide, illuminating gas,
exhaust gas from gasoline and coal distillate, and (3) the amount of
carbon monoxide given off in the exhaust of automobile engines.
Human beings, horses, and dogs were used as experimental subjects.

As regards the rate of absorption of carbon monoxide into the blood,
the authors state as follows:

“The body of an adult man of average weight contains enough
hemoglobm to hold about 600 c. c.-of oxygen. If completely satur-
ated, it would hold the same amount of carbon monoxide, one mole-
cule of carbon monoxide replacing one molecule of oxygen in the blood.
The absorption of 6 c. c. of carbon monoxide from the lungs produces,

- then, 1 per cent of saturation and abohshes 1 per cent of the oxygen
capacity.

““The unit in which various concentrations of carbon monomde are
commonly measured and expressed for purposes of ventilation is one
‘part,” or a certain number of ‘parts,” of this gas mixed with 10,000
times as much air. A part is a hundredth of 1 per cent of an atmos-
phere. A man at rest breathes about 8,000 c. c. of air per minute, of
which about 6,000 c. c. reach his lungs, or 60 liters in 10 minutes.
Let us suppose that this air contains one part of carbon monoxide, or
6 c. c. in 60 liters, and that all of this 6 c. c. is absorbed. The blood
would then become saturated at the rate of 1 per cent every 10 min-
utes-per ‘part’ of carbon monoxide in the air. Evidently the dura-
tion of exposure is a limiting factor in the amount absorbed, for one
can not absorb more than one inhales. '

“It appears that when a man begins breathing any low concentra-
tion of carbon monoxide mixed with air, absorption at very nearly
this rate does occur, but only at first. Then the rate becomes slower.
Even if the exposure is prolonged, carbon monoxide merely displaces
oxygen from the blood up to a point of equilibrium depending upon-
the relative amounts or mass actions, of carbon monoxide and oxygen -
in the air hreathed and the intensity of the affinities of the two gases
for hemoglobin. If thereafter the pressure of oxygen is hlgh enough
and that of the carbon monoxide is low, or absent as in pure air,’

1 Physiological Effects of Automobile Exhaust Gas and Standards of Ventilation for Briet Expomreu.
Yandell Henderson, Howard W. Haggard, Merwyn C. Teague, Alexander L. Prince, llld Ruth M. Wun--
derlich. Jour.Ind. Hyg., July, 1921, pp. 79-92, and August, 1921, pp. 137-146. B
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oxygen can likewise displace carbon monoxide and thus completely
restore the oxygen-carrying power of the hemoglobin. The blood is
neither directly changed nor injured by the process.

“ Hemoglobin attracts carbon monoxide about 300 times as strongly
as it does oxygen. Thus, if To, and Tco are the pressures of oxygen
and carbon monoxide, and Hbo, and Hbco the amounts of oxyhemo-
globin and carbon monoxide hemoglobin in the blood, the relations
are expressed by the formula:

To, _ Hbo, or
TcoX300 Hbco'
Tco X300

percentage Hbco= om0 00)"

or, more specifically, if there are 1,500 parts of oxygen and 2 of carbon
monoxide, the formula works out to:

iga.%)%?m#&f’ per cent
saturation with carbon monoxide.

“The air in the lungs contains about 1,500 parts of oxygen in
10,000. (It is actually somewhat less than 15 per cent of oxygen.
The affinity of hemoglobin for carbon monoxide may also be less,
or more, than 300. We are here using round numbers merely to
illustrate the principle without attempting mathematical precision.)
We may calculate the blood equilibrium for any concentration of
carbon monoxide in the air, and from such data we may obtain the
carbon monoxide dissociation curve of the blood. This curve indi-
cates that, if the air containing two parts of carbon monoxide in
10,000 is breathed for a time long enough to attain equilibrium, the
blood should become about 28 per cent saturated; with four parts,
44 per cent; with six parts, 54 per cent; and so on. In the curve it
is to be seen that, for instance, the equilibrium value for 10 parts
of carbon monoxide in 10,000 of air is 66.6 per cent saturation, which
is a sufficient degree of saturation to render a man unconscious and
totally helpless. If continued, the asphyxia might lead to serious
permanent injury or even death.

“The question of greatest practical importance is: How long a time
would be required to attain this on any other definite percentage of
saturation? In other words, what is the physiological law defining
the rate of absorption of carbon monoxide into the blood? From
the simple calculation, given previously, regarding the oxygen
capacity of the body and the volume of air drawn into the lungs, it
appears that a man breathing 10 parts of carbon monoxide would
mhnle enough of the gas to become 66.6 per cent saturated in 66.6

minutes. But, as already indicated, the more carbon monoxide the
blood contains the greater becomes the force with which this gas
63782°—21—2
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tends to diffuse out again into the air. 'The more nearly this tendency
equals and counterbalances the pressure of gaseous carbon monoxide
in the lungs the slower the absorption of more carbon monoxide
becomes. Thus, to attain a condition of complete blood equilibrium
many hours would be actually required; indeed, the time is inde-
terminate. Doubtless other factors also play a part in retarding
and stopping absorption.

“It appears to us, however, that a definite quantity for determination
would be the time required for attainment of a percentage saturation of
one-half the equilibrium values. Thus, in an atmosphere containing
two parts of carbon monoxide, for which the blood equilibrium is
about 28 per cent, how long a time would be required. for the blood
to become 14 per cent saturated? How long with four parts and an
equilibrium value of 44 to attain 22 per cent saturation; or with six
parts and an equilibrium of 54, to reach 27 per cent? The answer
to this question is the principal practical contribution to knowledge
which we have to make—namely, that the time for attainment of
*Ralf equilibrium for persons sitting at rest and breathing concentrations
qfcwrbonmonomdeuptosevenpaﬂswmercomzderablylessthan
one hour. This fact 1s, we believe, of fundamental 1mportance for
ventilation engineering.”

‘The following are the principal conclusions reached by the experi-
menters:

“When the time [of exposure] in hours multiplied by the concen-
tration of carbon monoxide in parts per 10,000 of air equals 3, there
is no perceptible physiological effect; when it equals 6, there is a just
perceptible effect; when it equals 9, headache and nausea are induced;
when it equals 15 or more, the conditions are dangerous to life.!

“If the volume of breathing is increased by exercise (even by slow
walking and correspondingly more physical work), the rate of absorp-
tion of carbon monoxide is increased proportionately. '

_“After return to fresh air, the elimination of carbon monoxide
through the lungs proceeds at a rate of from 30 to 60 per cent reduc-
tion of the blood saturation per hour.

“In the exhaust gas from gasoline, carbon monoxlde is the only
considerable toxic constituent. In the exhaust gas from coal dis-
tillate (benzol, etc.) and illuminating gas there are present accessory
toxic substances.”

In testing the exhaust of an automobile engine for the total amount
of gas discharged per minute and the percentage of carbon monoxide
it contained, a special building was erected with a cubic capacity
approximately that of a seéction of the proposed vehicular tunnel

1 EPITORIAL NOTE.—This statement is obviously restricted to certain limits as regards both time of
expesure and concentration of CO. For example, exposure for a number of years $o relativdly pure ale

containing a trace of CO would give factors the product of which would indicate Gungerous conditions
according to the above formula.
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which would contain one car under active traffic conditions. A small
automobile, rated at 23 horsepower, was used. The power was em-
ployed in part to turn large paddle wheels which mixed the air in the
chamber. Practically. uniform concentrations of exhaust gas were
found simultaneously in all parts of the chamber. It was found that
the engine discharged a total of approximately 25 cubic feet of exhaust
gas per minute; and samples of the exhaust gas unmixed with air
gave from 5.5 to 6.8 per cent of carbon monoxide, an average of about
6 per cent, from which it appeared that approximately 1.5 cubic feet
of carbon monoxide were produced by the car per minute.

If, then, a car while “warming up” should give off 1 cubic foot
of carbon monoxide per minute in a closed room 10 by 10 by 20 feet,
the atmosphere would reach the dangerous concentratlon of 15 parts
in 10,000 in three mmut&i

REPORT OF A HUMAN PLAGUE CASE IN SAN BENITO
C COUNTY, CALIF.

By W. T. HARRISON, Passed Assistant Surgeon, United States Public Health Service.

The patient in the case here reported (R. S.) was a white school-
boy eight years of age, residing in the Bitterwater Valley, San Benito
County, Calif. He became sick on the afternoon of June 8, 1921,

and came home from school with fever, headache, malaise, and vom-
1t1ng There were severe pain and swelling in the right axillary re-
gion. He was taken to Hollister on June 10, at 2.30 p. m., and was
seen by Dr. O’Bannon, who made a provisional diagnosis of plague

On June 11, at 5 a. m., his temperature was 104.5° F. There were
swelling and induration of entire right shoulder, great tenderness, mild
delirium, and great prostration. On the lower border of the right
scapula were two spots slightly inflamed which appeared to be in-
sect bites. One drop of serum was withdrawn from edematous
shoulder and inoculated on agar slants. At 1 p. m. on June 11, 90
c. c. of Pasteur plague serum was-administered, 10 c. c. intravenously
and 80 c. c. subcutaneously; on June 12, at 2 a. m., 60 c. c., subcu-
taneously; at 8 a. m., 40 c. c.; and on June 13, at 8 p. m., 40 c. c.

On the morning of June 15 the temperature was normal and the
mduratmn of the shoulder was rapidly subsiding.

- On June 17 there was a severe serum rash, whxch continued for
three days, with an elevation of temperature to 104° F. The tem-
perature subsided June 20, and the induration of the shoulder
disappeared.

Cultures from the serum withdrawn on June 11 were entlrely nega-
tive. On June 14, after considerable induration had disappeared, ad-
ditional cultures were made from an enlarged lymphatic gland, which
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by this time could be distinctly felt. After 48 hours’ growth, these
tubes were inoculated intraperitoneally into two guinea pigs. Both
pigs were dead within 48 hours. The peritoneum was intensely in:
jected and covered with a sticky exudate. Bipolar organisms were
present in enormous numbers. Plate cultures from this exudate
yielded an organism showing the following characteristics: Minute
colorless colonies on agar in 24 hours, becoming slightly grayish in 48
to 72 hours; very slight turbidity in broth; no stalactites were ob-
served; involutional forms on 2.5 per cent salt agar; very slightly on
acid in glucose broth.

* Inoculation of additional guinea pigs by vaccination and pocket
yielded typical gross lesions of plague from which the organism was
recovered in pure culture.

SUMMARY.

- This case of human plague originated in an old squirrel plague-
focus in the Bitterwater Valley, San Benito County. The patient
was seen and large doses of serum were administered 68 hours after
onset, which probably explains the fairly rapid recovery. Credit for
the fortunate outcome is due Dr. O’Bannon, of Hollister, for his
prompt diagnosis, and Fred I. Lackenbach, of San Francisco, for
keeping in stock a potent plague serum for which there is very little
demand.

PROMPT MOSQUITO CONTROL BY USE OF THE TOP MINNOW,
GAMBUSIA. :

Ichthyologist Samuel F. Hildebrand recently made the following
report on the prompt control of mosquito production by employ-
ment of Gambusia in large numbers:

Unusually heavy rains were experienced around Augusta, Georgia,
early in July. As a result, man{ temporary ponds were formed.
A pond, covering about one-fourth acre of ground, was observed
on July 18 to contain mosqbuit.o larvee in countless numbers. Culi-
cine larve predominated, but many anopheline larvee were also
found. The mosquito larve were uniformly distributed over the
pond. Previous to the July rains this depression was completely
d?, but it gave evidence of having been under water for a con-
siderable period of time since agumc plants, cat-tails, and arrow-
heads were well established. Smart-weed, Bermuda grass, and
foxtail eccurred along the edges of the water. On July 19, approxi-
mately 2,000 Gambusia were introduced. On the evening of Jul
20 no wiggletails were visible in open water, but they were exceed-
ingly numerous in the vegetation where they had gone for protee-
tion. On and after July 26 only an occasional small wiggletail
could be found. ’
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As the fish were obtained from an abundantly stocked pond
only about 300 yards distant, they were transferred about 500 at a
time in a wooden tub, the work requiring less than half a day’s
time of one laborer. The cost in this instance for complete,
prompt and continuous control of mosquito production was not
more than $1. : o

PREVALENCE OF POLIOMYELITIS.

The following table gives the number of cases of poliomyelitis
(infantile paralysis) reported to the Public Health Service by State
health officers from May 29 to September 3, 1921, inclusive. These
reports are preliminary and necessarily incomplete.

Do s pertes 1o he Bublic Hoath Seronse 'y e Stat healoh offcems . weetly
telegraphic or mail reports.
[States omitted are those from which no reports have been received or which have reported no polio-

myelitis during the period covered. Leaders indicate that reports were received,but no cases of polio-
m}’&tﬁs were reported.] . ’ f poli

Week ended (1921)—

Se,
terg:

State. s June— ' Jul.y— August— ber—

1 Exclusive of Denver. 3 No report received.’ 3 Exclusive of New York City.
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SEMIANNUAL MEETING OF THE AMERICAN CONFERENCE
ON HOSPITAL SERVICE.

The semiannual meeting of the American Conference on Hospital
Service will be held September 12-16, 1921, at West Baden, Ind.,
in conjunction with the meeting of the American Hospital Assocmf-
tion.

The American Conference on Hospital Service, an association
organized ‘“for the betterment of hospital service in the United

+States and Canada,”’ is composed of the following 15 national hespital
and health organizations: ’
American Association of Industrial Physicians and Surgeons.
American Association of Hospital Social Workers.
American Dietetic Association.
American Hospital Association.
American Medical Association. .
- American Nurses Association.
Association of American Medical Colleges.
Catholic Hospital Association of the United States and
Canada.
Federation of State Medical Boards of the Umted States.
Medical Department of the United States Army.
Bureau of Medicine, United States Navy.
National League of Nursing Education.
National Tuberculosis Asseciation, Inc.
National Organization for Public Health Nursing.
United States Public Health Service.

The following program has been prepared for Thursday, September

15, 1921: 10 6. m.: Opeming Session, Assembly Hall.

Opening remarks. By Frank Billings, M. D., president.

Report of the Hospital Library and Servxce Bureau.- By Donelda R. Hamlin,
director, Chicago, Ill.

Report of the Treasurer. By Harry E. Mock, M. D., treasurer, Chicago, Ill.

. Report of the Trustees. By A. R. Warner, M. D, actinglea'emy Chicago, 1L,

Repert of the special eomuttaotoworkouttbeproeedureinthe determination of
policies as to hespital servige.

2 p. m.; Joint General Seagion, Convention Hall,

Frank Billings, M. D., president of the Conference, presiding.
American Conference on Hospital Service.
American Hospital Association.
Address by John G. Bowman, ehancellor of the University of Pittshurgh, Pitteburgh,
Pa, ' .
Discussion.
A Method of Increasing Medical Efficiency Within the Hospital.—Frank R. Nuzum,

medical director, Santa Barbara Cottege Hospltal Santa Barbara, Calif,
Discussion.
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HOSPITAL LIBRARY AND SERVICE BUREAU EXHIBIT.

Realizing the important service which is being rendered by the
Hospital Library and Service Bureau, whose headquarters are at
22 East Ontario Street, Chicago, the American Hospital Association
has invited the Library to have an exhibit at the convention. The
Association has contributed sufficient space to permit of a very
comprehensive exhibit.

Since the subject of hospital construction is one upon which the
Library has received a great many inquiries, a large portion of the
exhibit will be made up of floor pla.ns of hospitals, sanatoriums,
health centers, dispensaries, nurses’ homes, and allied institutions.
Plans of over 300 institutions will be shown. In connection with
the plans, it is expected that the list of architects specializing in
hospital construction will be freely used. This list, giving, as it
does, the institution designed by the various architects, enables the
user to form a fairly accurate opinion of the type of work being done
by individual architects.
~ Complete subjects, author, title, and analytical indexes are being
prepared of the various hospital journals. Such parts of these
indexes as are complete will be included in the exhibit, together
with coples of the ]ournals indexed. Complete sets of record forms
used in hospitals of various types and sizes will also be shown, to-
gether with books on the classification of diseases. A limited number
of books, journals, reprints, and pamphlets on the various phases
of hospital construction, equipment, and administration will also be
shown.

The material being assembled by the Hospital Library and Service
Bureau is so varied in type and so extensive that only a very small
portion of it can be included in the exhibit. The object in having
such an exhibit is rather to bring the hospitals in contact with the
service being rendered and to acquaint them more fully with the
purpose and scope of the Hospital Library and Service Bureau and
the manner in which it functions.

DEATHS DURING WEEK ENDED AUG: 27, 1921.

Summary of mfonnatwn received by telegraph from industrial insurance companties for
week ended Aug. 27, 1921, and corresponding week, 1920. (From the Weekly Health
Index, Aug. 30, 1921, issued by the Bureau of the Census, Department of Commerce.)

. ‘Week ended
Aug. 27, 1921, week, 1920.
Policies in force........cecececacecanccececacaccccaacaes 47,478,259 43, 890, 895
Number of death claims. ...........ccciiviininininnnanns 7,145 . 6,847

Death claims per 1,000 policies in force......iceeeeeeeenes 7.8 8.1



Scptember 9, 1921, 1 2224

Deaths from all causes in certain large cities o ﬁommmtbewkmded
Aug 27, 1921, mjam mortality, annugl death rate, and comparison with corresponding
From the WnHwa&hhdct,Ang 80, 1921, tssued by

aemeq(mCum Department of Commerce.)

‘Week ended Deaths under 1 | Iafant
Aug. 27, 1921. year. mor-
Average tality
City g{mhtlon ' ’ ?;“tg' : ".‘&
ALY .
y Wi W
5 Total | Death rate e exd "‘m"‘“”w epded
. ,000.
deathi] rete e, | Fearsd ik s
2 8.6 488 10 14 98
32 4.5 C13 3 c 3 o7
81 14.6) -CH® 8t C Tl.......
158 1.9 A1l7.0 % A 81 3
45 126} AlAS8 1 ﬁ -3 NP,
174 120 ANMS 38 46 03
30 104 AMT 4 A 12 0
100 100 C11.1 2% Cc 2r a3
18 B85 AlR6 4} A @ .72
27 1IL81.......... 10].......... 149
510 &1 Aldd L3 Aloal.....
108 140 C1.0 11 cC 9 73
14 9.3f C 0.6 3 Cc 2 62
34 .51 € 9.8 8 c 5 k<]
34 1.7 AlL2 8 A 4f.... soe
35 1.5 [V A ¢ 9 c 3 148
61 1251 AILLT | 3 IR
193 9.4| C10.3 19 Cc 3 93
0 130} Cla4 8 c 1 v 3
7 10.0! C 86 4 CcC 3 [ ]
41 WHBi.,....... ) 3 N .
6 1.1 c103} n C 15 83
64 ne} Ci.o e C 14 €2
2 13.1 C148 3 c 7 7
Wi 11} CH.e Wi C 120.......
157 1.4 AlL4 16 A 10 ‘%
48 106{ C13.7 1 C ¢ 13
22 10.1 A 16.8 2 AR 32
57 BOe] €13.4 L] C 6¢f..... .a
il 85f Alnd 14 A 24 68
! 88| C 70 i} c 7 3
Nash enn. 49 29| C20.6 7 C 4f.......
New Bedford, Mass 24| 10| A147 7] A 13 .
New Haven,Conn. ‘g l%.% g 1213.2 12 2 lz [
1,056 9.6 c 100 19} - €237 8
kit 871 C10.§ 19 cz 8
31 13.3 [ 3 TR kel
5 122 3 A 4 38
47 12.4 [ 3 APPSO, 44
44 18,7 ni........ 186
4an! 1L5 $14.9 b 411 2
114 e} Cl1L8 25 C 28 £
38 7.8 C 82 3 € 2 »
» 128} C1las 1 cC W a
36 10.7] C M.8 7 c1n -
5 1281 C 19 19 C 8 148
3 1.5 C 9.2 2 C ...
43 9.4 C 10.2 6 C 4 60
P 10.3 A10.3 [ 3 R, 46
110 1L0| C10.7 5 CcC 8 29
G aal 4 23 B
3 9.7 C153 3 g 20 60
HEHE RS 1
AR R R B
35 90! CIL5 3 C 4 32
15 78] ANl at.A & 68

on.
3 “A”ln&:etwlc’wng week of the years 1913 to 1917, mcluslve. “C” indicates dth

he eorvesponding wesk

4 Deaths und. l{.c 000 rate based deathstmdul

m&mm mwﬁumm;::&nmtbmg. m&""““"um
¢Pata based on stagistics of 1915, 1916, and 191



PREVALENCE OF DISEASE.

No health deparmm State or local, can effectively prevent or control disease without
bnowledge of wken, where and under what conditions cases are occurring.

UNITED STATES.

CURRENT STATE SUMMARIES.
Pelegraphic Reports for Week Ended Sept. 3, 1921,
These reperts are preliminary and the figuves are subject to change when later returns are received by

the State health officers.
Cases.
1
55
8
18
3L
5
)
16
62
3
1
3
2 |
6
Malaria.....cccooiiiiiiiiiiinns ... 3712
Measles. ... ..oiiiiieiiiiiiiiiiiaaaas e 1
©phthalmia neonatorum. . ............... . 2
Pellagra. ... ccoovunnnnnnnniiiiiiiinnannns .
Poliomyelftis. ..................ooiiiill .2
Searlet fever........oooeeiiiiaeiiiaaa.. .
Smallpox........cciiiiiiiiiiiinninnnns e 1
Trachoma......c.ccuviemiinneennaaanna.. . 3
Tuberewlosis. . . ....... .1
Fyphaid fever......... 58
Wheopingeongh........cccooviveiinnennnnn... 3

l.

9

Scattering......cccooiiiiiennnn.. cescasees O
Typhold fever........ccceeeennnnne cecevereeses 18

L ]

R

COLORADO.
(Exclusive of Denver.y

Cerebrospinal meningitis. - . .. .. eeeeeeeeeneenn 3
ChicKen POX.c.eueeneeeeeeicarecnecesccccnccoce 1
Diphtheria: N
10
1
36
1
1
1
14
1
1
2
8
17
1
33
Enfield............ cevenscccenaces 10
New Haven.... cerenceeneeees 12
Scattering.... ceseecseetcennsees aeee 11
;Whmphgeou‘h.............................. 4“4
BELAWARE,
- Cerebrospinal meningitis:
HOOSPON. ...... c.cccvuceccccccccccsoncces

L]

Litts Creek.

© (2225).
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DELAWARE—continued. Cases.

GEORGIA.
Cerebrospinal meningitis. ............... ceecee

Tuberculosis (all forms)
Typhoid fever .

LaSalle.....ccooiiinnannnees cosecescccvce
Lee County—
. Amboy Township....... cecssscacccces

[

NI

B mBrnmmeBol eS8 cowhBE

o B oR0® w - -\

-

ILLINoIs—dontinued.

Poliomyelitis—continued.
Macon County— Cases.

IOWA.

(=R A

Y
)
=
)
4
:
H
H
:
H
H
H
.
:
:
H
:
H
:
H
:
H
:
H
:
H
:
H
:
:
H
H
H
H
:
:
:
:
H
-

KANSAS,

BRBEBawmwontomdn
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MISSOURL.
Cases. Cases.
6 | Cerebrospinal meningitis................. ceees 2
3 | Chicken pox 6
1 [}
15 8
3 2
7 3
4 1
13 5
34
1 6
2 2
20 49
2 12
19
1 3
6
1 1
1
2 1
10 9
23 5
2
41
63 | Diphtheria......ceeeeernnnnnnnnnn... coereeeees B
44 | Poliomyelitis:
Cedar Bluffs..........ccoveiiiiiinaennean, 1
3 2
9
2 9
1 3
115
1
2 | Cerebrospinal meningitis..........ccceeeeeue.. . 1
4 | Chicken pox. 2
1 | Diphtheria.... 8
36 | Influenza..... 2
19 | Malaria....... 2
26 | Measles............ 12
24 | Paratyphoid fever. 1
14 | Pneumonia... k73
52 | Poliomyelitis. 12
1 | Scarlet fever.. 45
1 | Typhoid fever. 97
2 | Whooping cough 9%
Tuberculosis (alt forms). ....... 156
Typhoid fever................ 4
R L — © 5% | Diphthettarororrrrrer
MINNESOTA. Mumps.....
Diphtheria................... cecresessreresees 06 Pellagra. ...
Measles........ eeeacrensesccesecraccncannan coees 2 Scarlet fever. ..
Poliomyelitis:
8t. Paul.............. 5 | Tuberculosis...
. 8 | Typhoid fever
g Whooping cough
197 NEW YORK.
15
4
60
16
2
ceeeeececneans . &

1Week ended Friday. The case of lethargic encephalitis reported for week ended Aug. 26, 1921,
Public Health Reports Sept. 2, 1921, p. 2131, should have been reported as meningitis.
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NEW YORE—continued.

Poliomyelitis:
Utica...
Bcattering

Scarlet fever..

E8BadwE R

T e

Typhoid fever.....

o5 a8

Whoopingcough......ooouiiiemmiiinnnnacnaae

VIRGINIA.

Smallpox:

Pohomyelitis.
Scarlet fever..

- WEST VIRGINIA.

Typhoid fever.....
‘Whooping cough
Scattering:

SvonvSuwrmam

Poliomyelitis. . ..

.
H
Bhow355%a

‘Whooping cough..ceeeeueeeecneieceanannns

Report for Week Ended Aug. 27, 1921.

DISTRICT OF COLUMBIA.

Cases.
Scarletfever......cooieieieeiinniiinnnceencnaan

e 2 1

ceee
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Septémber 8, 1021,

CITY REPORTS FOR WEEE ENDED AUG. 20, 1921—Continued.

CEREBROSPINAL MENINGITIS.

’ ‘Hle colomn headed “Median for previous years” gives the median number of cases reported during
the eorresponding weeks of the years 1915 to 1920, inclusive. In instances in which dats for the full six
yearsare incomplete, the median is that for the number of years for which infosmation is available.

Week ended

Week ended

Median| Aug. 20, 1921. Melian| Aug. 20, 1921.
city. i ony. torpre
YEArS. | Cases. | Deaths. YeaTS. | Cages. | Deaths
9 Minnesota:
Los Angeles.......... 1 ) 3 IO Duluth....... veeeeens 0feeunn... 1
land............. 0 seneeee l&mmpohs .......... (] b I PPN .
ew Jersey:
"Atlande Cit
Ora

DIPHTHERIA.

See p. 2235; also Telegraphic weekly reports from States, p. 2225.
INFLUENZA.

City.

Cases.

Deaths.

Maryland:
Baltim

Pennsylvania:
] Philadelphia. . ) N PO
LETHARGIC ENCEPHALITIS.
Massachusetts: Nebraska:
Northampton. ...........}lecceeee... 1 Omahs......ccceveveemeeccfonnaneaans 1
MALAXRTIA.
Alsbama: - Arkansas:

...... 3§ RPN Little Rock.............. b [: i PO
Birmingham - b 3 IS North Little Rock. ....... ) I DO, .-
Montgemery I ] 1 [} California:

Tuscaloossd- .- -cocaeeenaad] | ) AOPOPR 8 e ceseeanccacad ) ) AU,
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CITY REPORTS FOR WEEK ENDED AUG. 20, 1921—Continued.

MALARIA—Continued.
* City. Cases. | Deaths. City. Cases. | Deaths,
Connecticut: Pennsylvania:
Greenwich. .. Philadelphia..... 1
New Britain.. South Carolina:
a: leston.. . 1
tlanta. Tennessee;
Brunswick MemphiS...cccvecceancees 6 3
Savanmah
Valdosta %
East St. Louis. .....ccc... cocvenacss
a;
New Orleans.....
New York: ichmond.....cceeeee.... ) 3 PO,
New York.......... cenees)
MEASLES,
~ See p. 2235; also Telegraphic weekly reports from States, p. 2225.
PELLAGRA. .
City. Cases. | Deaths. City. Cases. | Deaths.
Alabama:
Birmingham...... cosccens ) N
Montgomery........cceeeofeccccaanns) 1
P
le Rock........ PO ) N PR

Little Roc
District of Columbia:
‘Washingtfn

ecccccece

e 00 O

eecccccscce

8
15

ecccscccce

00 M

0
.
.
.
.
.
.
.
.
.

[ -1
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CITY REPORTS FOR WEEK ENDED AUG. 20, 1921—Continued,
PNEUMONIA (ALL FORMS)—Continued.

September 9, 1921,

City. Cases. | Deaths. City. Cases. | Deaths,
Massachusetts—Continued. New York—Cont!nued,
Lawrence New

Youngstow
Zanesvn.lle. RO
Oklahem:

Pshyi{adel hig..oeunenns...
hode Islgn g
Providence.... ...........

Virginia:

ltgIli.ichmond...... ..........

let, Vggml;a.

arkess! PR
3 urg.

N W W N W MY

Cases. .

S&. Louis. . ..covoivvessonnanen.
llassachm.tts
Winthwep

..... 0040000000000 0cncnnnn

[

I.ronton. “eecvadcevavtescosticsnnsae-

SCARLET FEVER.

See p. 2235} aleo Telegraphic weekly reports from States, p. 2225,
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CITY REPORTS FOR WEEK ENDED AUG. 20, 1921—Continued.-

POLIOMYELITIS (INFANTILE PARALYSIS).

The column headed ‘“Median for previous years” gives the median number of cases during
the corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six
years are incomplete, the median is that for the number of years for which information is available.

‘Week ended o ‘Week ended
lfledian Aug. 20,1921, . ltledhn Aug. 20, 1921.
City. o : City. it g
years. | caces. | Deaths. Oars. | Cases. | Deaths.
b 3 IO 0 } 3 OO
1 0 1
3 0 10
0 1
b U IS 0 1
1 1 0 5
1 1
0 1]oeeee.. 2
0 2 3 1
0 2|ececeee || Paterson......c.coeoofeeeceee. 4], .
0 122200001 . WestOrange- ..o 200t liilll 1 i
6 2
] 1
...... 1
0| . 1|71l PortChester:.IllllTll....l..
0 2 0
0 1 0
0 1 0
0
0 1 0
0 1 0
-0 1 0
0 1
1 ) 1f....... .
) 1 0 b U IO .
0 1)l .
12 2
- 0 1].....
1 2
0 1 0 3 1
0 1 o P P .
0 3 0 1) .
0 1 :
0 1
TETANUS.
City. Cases. | Deaths. City. Cases. | Deaths.
1
icago....... eevenneees 2 1
14
Portland. ....ceceeeeienn. 1 eccecocaen
Detroit........ eeemneeens -3 1 ‘
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CITY REPORTS FOR WEEK ﬁNDED AUG. 20, 1921—Continued.

SMALLPOX.

The column headed “Median for previous years” gives the median number of cases reported during
the corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six
yearsareincomplete, the median is that for the number of years for which information is available.

September 9, 1921,

Week ended Week ended
zedhn Aug. 20, 1921, gregirtn Aug. 20, 1921,
City. vious City. vious
years. | Cases. | Deaths. Years. | Cases. | Deaths
Montana:
[ Great eseccoccansl ) U IO,
0 Nebraska:
[+) 2]..... .o
0
0  2).c.c.... || . Manchester...........|ccc..... 1
0
[} 1
7]  8|.ccc..... || _ North Tonawanda...|........ 1
0 3 0 [ 2 PR
0 ) 3 PO 0 ) N P,
‘Marion 1 b 2 P .
0 ) 3 PN New Philadelphia —.ee 0 21...... .
South Carolina:
0 L PO, Charleston. .. [} ) B PO -
Tennessee:
1 2 Jeeaaee.. Knoxville.... . 0 1l...... .
Nashville............ -0 1]...... .
1 ) N PO, Utah
1 ) ) IO . SaltlakeCity....... 3 4...... .
hington:
0 5
5
0 1
0
0
[1]
2
1

See p. 2235; also Telegraphic weekly reports from States, p.'2225.
TYPHOID FEVER.

" The column headed ““Median for previous years” gives the median number of cases reported during
the corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six
years uelneomplpte, the median is that for the number of years for which information is available.

. ) Week ended X Week ended
- fxedlra: Aug. 20, 1921, . g'edri:_n Aug. 20, 1921.
City. vious city. Vioas
CaMomh—Continued
Richmond

veoo © © mnk

63782°-—21——3

ecccccoses
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CITY REPORTS FOR -WEEK ENDED AUG. 20, 1921—Continued.
TYPHOID FEVER—Continued.

. Week ended ‘Week ended
Median| Aug. 2, 1921. Median| Aug. 20, 1921.
City. viop;s City. %igus
Years. | cases. | Deaths. Years. | cases. | Deaths
Georgia: New Hampshire—Contd.
Atlanta........... 5 6 |...co..n Keene................ 0 b BN DU,
Brunswick 0 1. Mauchester.......... 0 ) 3
acon....... 0 1 2 I} New Jersey:
Savannah............ 3 3 1 Atlantic City. 1 1
Illineis: ayonne... 0 2
Bloomington......... 0 1 Hoboken... 0 1
Chicago.............. 14 5 Jersey City. 2 5
Danville. ............ 0 1 erth Amboy. . 0 1
Freeport............. 0 1 nfield. ... 0 2
LaSalle.............. 1 1 Trenton...... PR 1 4
Springﬁeld .......... 1 3 New Mexico:
Indiana: . Albuquerque.........|........ ) .
-0 3 New York:
3 5 Albany....ccoonnnn... 0 2 ieeannes
01 ....... 0 3 PP
0 1 4 7
1 2 0 1
0 1
MasonClty.......... 1 3 0 1
Kansas: 0 1
2 1 0 2
2 2 42 41
i 6 21 0 1
Kentu 1 %
Coslitnygton. 0 2 1 3
Lexington. 1 2
Louisville 3 1 1 ) ) PO
Paducah... 1 3 2 2 |eeiannas
Louisiana: 5 ) 3 OO,
Baton Rouge. 0 1 ]
New Orleans. 9 1 2 €
Mainee | | 1 I BueyruS....ce......feoo..... 1
Bangor 1 [1] 1
Biddefos 0 0 2
Lewiston.....coccveefoceeenn- 4 9
Maryland: 6 9
17 2 3
2 1 4
0 1
0 0 1
4/ 3] 1)} Kenmore.............f........ 1
0 1 2
7 0 1
O  2f........ff Mapsfield............f........ 1
1 1] 1
1 (1} 2
1] ] 1
30 PR S | S 5 1 N R 3
1] 1
1 0 1
0 1 3
9 1 7
0
0 1 1 1
............... 6 [ R,
Pennsyl\ ania:
3 ;3 SN Philadelphia......... 2 15 1
[] ) N PPN Rhode Island
Missouri: Pawtncket........... [} 1
6 b O, Tennescee:
0 ) B IO, i 3 21
7 L 2 PO, 10 2
St. Jeseph 1 ) B P, 12 &
St. LouiS............. 14 9 2
Montana: 5 3
Great Falls........... 2} 2 P 0 2
Nebraska: tah:
Lincoln......c....... 0 ;N T Salt Lake City. ...... 2 1
Omaba...... cieeeeees 21........ 2 |f Vermont: :
Nevadn: (] ) ) SR,
Reno........coeeeeens 1 2| ...
New Hampshu'e. 1 3 -1
Berlin.... 0 2 I, 4 [ 2 e
Dover...... heeaceae .. o 41........ 5 1l iiieeee




2235 September 9, 1921,

CITY REPORTS FOR WEEK ENDED AUG. 20, 1921—Continued.
TYPHOID FEVER—Continued.

Week ended Week ended
gredirzn Aug. 20, 1921. . ?:,"d‘,:,“ Aug. 20, 1921.
City. vigus City. vigus
years. | Gases. | Deaths. Years. | Cases. | Deaths
0 2 1 2
3 E 0
3 §lc.nnn . g
1 4], 2
1 Y et o
1 ) I IO, 0
8 £ IO

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS.

j Scarlet Tuber-
Popula- | Total Diphtheria.| Measles. fever. culosts,

ctr Syt
’ subject to | all ‘| k] . .| oA
correction. | causes. g i g g § % g §
o =] (5] <] o =] [

2

LT B
SENRERPEIRNBEE 28
&

"'

wRaBans

»
3

88
wi

]
&

= g
ZERIRIBEEE &

REEsREEERE

Delaware: .
Wilmington.......cceo00eees! 10,168 | 22 : 7 PR RO eeeees 1]...... eeesns 2
1Coextensive with city of same name.
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CITY REPORTS FOR WEEK ENDED AUG. 20, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

: Scarlet Tuber-
Popula- | Total Diphtheria.|  Mcasles. fever. culosis.

tion Janu- | deaths

City. ar;i) 1, 19%0, Imﬁn ., %
ﬁrrﬁ%ong cagses. § % 2 -§ g g % 'g
6 A o g 8 a [ S

District of Columbia:
Washington........ pesasanas 437,571 j(1V]

Georgia:
Atlanta............ [ 200,616
Brunswick.... .-

Macoen

Savannah..... eee 83,262
Valdosta..oveeererrerennnnen 10,783

Springficld. ...
indiana:

Crawfordsville

East Chicago

Indianapolis.
Kokomo. ...
L8 Fayettxz....

Atchisen
Coffeyvilie. .
Fort Seott. . eee
Hutchimson.................
KansasCity......cocoeal..
Lawremce. .. .....ccooeuann.
Leavenworth...............
Parsons......ccoveveencnannns




2237 ‘September 9, 1924,

CITY REPORTS FOR WEEK ENDED AUG. 20, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

; Scarlet Tuber-
Diphtheria.| Measles. fover. culosis,

City. ar{l, 1920, from

g
:
]
ths.
Cases.
ths,
Cases
Deaths.
Cases.
ea

Kansas—Continued.
Salina

secccsccne ecececce eeeen

2820 mgz

o
S
»

8zsn 88 ssemEns
B23H8% 3% 3338e58

22N

0

5
£&

2Es8nd
228

i
k&2

._
»
‘30—-
2E8
occns

1.
31
8
2
7
2
2
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CITY REPORTS FOR WEEK ENDED AUG. 20, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

City.

Popula-

tton Janu- -

ary 1, 1920,
suhject to
correction.

| Tota1

deaths |
from

| Diphtheria..

Measles.

Scarlet
fever.

Tuber-
culosis.

Cases.

Deaths.

F

Cases.
Deaths.

Deaths.

Cases.

Mlchlgan'

‘Grand Rapids. .
Hamtramck ...
Highland Park.
Holland..............
Iromwood..... teeen
Ishpeming.....
Kalamazoo.......
Marguette.......
Muskegon..............

Port Huron

KtmsasCl
8t. Jos ht.st.....

Paterson......
Perth Amboy.
Phillipsburg....
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CITY REPORTS FOR WEEK ENDED AUG. 20, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued,

Diphtheria.| Moasles. | S$oarlet | Tuber-

Popula- | Total
City. ary 1, 1920, from
subject to | all .
correction. | causes. g

o

Deaths,
Deaths.
Cases.

Deaths.

HHE

]

Lorain. ... ccsesccacie
1 Pulmonary tuberculosis only.

3, JOUOROL R ) Mo
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CITY REPORTS FOR WEEK ENDED AUG. 20, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continucd.

City.

Popula-
tion Janu-

ary 1, 1920,

subject to
correction.

Total
deaths
from

causes.

Diphtheria.

Measles.

Scarlet
fever.

Tuber-
culosis.

Cases.

Deaths.

Cases
Deaths.

Cases
Deaths.

Cases.
Deaths.

Columbia
Bouth Dakota:
Sioux Falls

Memphis. ..
Nashvxlle ........... cerenens

tah:
Salt Lake City............ ..
Vermont:
gam ........
urlington. .
Rutland..... ceeeen e ..
Virginia:
Alexandria............ ceaes

Portsmouth.
Richmond. .

‘Washington:
Aberdeen..........cceeuueenn
Seattle. ..

Bluefield...........ccoeen.ns
Charleston. .
Fairmont. ..
Hun on...
ﬁamnst L ¢S

Organtown. .....coveeennnn
Moundsville........ P
Parkersburg. ...............

‘Wheeling. ..... teesieesnenes

118,110
14,954

cesncsfesnane

cosesefencaan

cssrseiecenns

sesresliccens

2 1

|78 (P
1

ceece
..... IS
4. e

cvccrslaceces

covene 1
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CITY REPORTS FOR WEEK ENDED AUG. 20, 1921—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scarlet Tuber-
Popula- | Total Diphtheria.| Measles. fever, culosis.
City. u{],m;qf from‘“
Subieet 10 | oot | 3 | 4 £14|4 g
‘Wisconsin:
Beloft....ccoceeeccnaccaceans 21,284
EauClaire. .....ce.ueeeee el 20, 880
Fond du Lac.....ceeen..... 23,427
Green Bay. . 3&:%
e 3‘2',% '
m 13,610
Milwrankee s ....} 457,147 |
: e e 38,955 |-
"m..-.......-.......... 39,624 |
. Cheyenne. .....occcecaeaaad 13,829, 2 feeaenn FRN N SORUIN SN  eene RTTIN SRR




FOREIGN AND INSULAR.

CANADA.-
Communicable Diseases—l’rovince of Ontario—July, 1921.

Information received under date of August 5, 1921, relative to the
occurrence of communicable diseases in the Provmce of Ontario,
Canada, during the month of July, 1921, shows a total of 1,158
cases, with 292 deaths, as compared with 2,348 cases, with 288 deaths,
reported. for the same period in the year 1920. A marked decrease
was noted in smallpox prevalence, 104 cases, with 1 death, having
been reported, as against 142 cases for the correspondmg month of
the preceding year. A decrease of 69 cases was noted in the inci-
dence of scarlet fever.

Venereal diseases.—The number of venereal diseases reported by
the medical health officers was 367, an increa:e of 101 cases over the
nurhber for July, 1920. The increase was stated to be attributable
to the ‘act that physicians are now making prompt returns of such
cases to the provincial health department.

Typhoid Fever Outbreak—London.

Under date of August 23, 1921, an outbreak of typhoid fever was
reported at London, Canada, with a total of 77 cases, with 2 deaths,
notified during the week ended August 20, 1921. The outbreak
octiirred in the Ontario Hospital for the Insane and was stated to be
caused by infected water supply. The water supply of the hospital
was stated not to be connected with that -of the city of London.

CAPE VERDE ISLANDS.
Plague—St. Vincent.
Plague was reported present, August 18, 1921, at St. Vincent,

Cape Verde Islands, with six cases and two deaths
(2242)
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CUBA.
Communicable Dioeases—l!nbcu."
Communicable diseases have been reported at Habana as follows:

Jane21-30, 1921 Remain- " lune 21-30, 1021.| Rettmin-

. m 1 ingwnder
Disease. } | treatment Disease. treatusent
[ ] o, | Deatts] F0 %, Rew | Deaths.| Seme 3,

- 4 E 5
3’7 Smsllpox L T 12
|| Typhoid fever......... 19 6 231
1 From the interiot, 27. 2 Forn Yhe interlor, 2. 3 From the interior, 17.

Under date of August 26, 1921, quarantine on account of yellow
fever was ordered into effect at Cubam ports against arrivals fmm
Belize, British Honduras.

DOMINICAN REPUBLIC.
Smadipox.
Senallpox has been reported in the Dominiean Republic, under date
of August 25, 1921, a8 follows: In eastern Provinces, 2,000 cases, esti-
mated; present at La Romana with many cases; at San Pedro de

Macoris, during week ended Angust 25, 1921, 40 cases with 2 deaths,
and in the same Province 400 cases present on sugar estates.

Infectious Disense (Alastrieh or Kaflir Pex).
During the three weeks ended August 13, 1921, 370 cases of alastnm
or Kaﬂir pox were reported in the island of Jamaica.

Typhoid Fever—Kingston.
During the period under report 26 cases of typhoid fever were re-
ported at Kingston, Jamaica.
Plague—Plague-Infected Rodents —Tampivo.

During the week ended August 21, 1921, one tase of and one death
from plague were reported at Tampico, Mexico. During the same
period 1,900 rodents were taken and 15 rodents were found plague
infected.

3 In sequence with report for June 11-20, 1921, Public Health Reports, July 8, 1021, p. 1584.
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-» During the week ended August 28, 1921, no new cases of plague or
deaths therefrom were reported. During that period 1,700 rodents
were captured and 10 were found plague infected.

Yellow Fever—District of Tuxpam.

Six fatal cases of yellow fever have been reported in the district of
Tuxpam, Mexico, occurring as follows: July 14, 1921, one case at
Zapotal; July 19, four cases at Alamo; July 25, one case at Tuxpam.
The cases were stated to have originated at Alamo, a camp situated
30 kilometers from Tuxpam.

Yellow Fever—Territory of Quintana Roo.

Under date of August 23, 1921, a case of yellow fever was re-
ported as having occurred at Playa Obispo, Territory of Quintana Roo,
situated on the eastern coast of the Yucatan peninsula, Mexico. The
patient was stated to be a soldier stationed in garrison.

POLAND.
Plague.

| ‘According to information dated August 9, 1921, eight cases of
plague have been reported in a border province of Poland.

PORTO RICO.
Plague— Caguas.

During the period August 7 to 13, 1921, three cases of plague, with
two deaths, were reported at Caguas, Porto Rico.

UNION OF SOUTH AFRICA.
Influenza—Uitenhage.! «

Information received under date of July 1, 1921, shows the occur-
rence at Uitenhage, Cape Province, Union of South Africa, of about
600 cases of influenza, including 12 cases with pneumonic complica-
tions, among Europeans, from the beginning of the outbreak in May,
1921, to June 25, 1921. .

1 Public Health Reports, Aug. 19, 1921, p. 2023,
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CBOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER.

Reports Received During Week Ended Sept. 9, 1921.!
CHOLERA.

fleptember 9, 1921,

Cases.

Remarks.

June 5-25, 1921: Deaths, 32,103,

June 26-July 2.... 2 e
PLAGUE.
British East Africa:
i“‘ (‘olwy—- ;
............ ...| June 26-July 2....|........|..........| Present.

Cape Verde Iskmds .

St. Vineent................ Aug. 12-18........ 6 3
Ceylon:

Colambo. ....ccvvenneennnn. July 9-16..cceeeeifonnnnnen 1 | Rodent pligue, 2 cases.
) 4105 1 SR PPUPRII RPN SR PR July 3-16, 192]: Cases, 572

deaths, .
Bombay................... July 3-9..........4 7 5
Madra.s prcsndency ......... July 17-23.. . 38 A
................... July10-16......... 63 57

Mexico:

TampiCO.ueeeeeeeacsanaann Aug. 15-21........ 1 1 Aug 15-28, 1921: Rats taken,

3,609; rats found ue in-
feet , 25. plag

In border province, Aug. 9, 1921
Cases, 8.

s Singapore.....c.coecueaeen. June 26-July 2°.. | 2 2
1a:
T Alexandretta.............. July 31-Apg. G.... ) 3
. SMALLPOX.

New Brunswick—
Co

unty....
Colombia:
Santa Marta........c......
ba:

La Ramona

Bombay .
Calcutta.

n..
Portuguese East Africa:

QNIenco Marques. . .......
Spain:
%arcelo_na ..................

July 24-Aug. 6....

July 10-16. ........
July 7-

Tuly 31- At‘ 6....

Present.

In castern Provinces, Aug. 35,
1921, 2,000 eases, est. »inat'ﬁ !

.| Cases numerous.

On sugar estates in sa.lm Prov-
ince, about 400 ca

5 June 5-25, 1921: Deaths,

1 From medical omers of the Public Health Service, American consuls, and other sources.
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September 9, 1921.
CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW
—Continued.
Reports Received During Week Ended Sept. 9, 1921 —Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
Straits Settlements:
8i July 10-16......... 1 1
Aug. 6-12.......... 1 2

Turke,

Conshn tinople.............
Union of South A frica:

Cape Provin

June 15. . .........

eesercccen

At Sydney, Australia, from V
s Fifnd Now 2o
fand (Public th Reports,
Aug. %, 1921, p. 286).

TYPHUS FEVER.
July 30-Aug. 5.... 8 3
July 30-Aug. 5........... 1
Constantin July 17-30......... 12 ~ 1
Uniono(Sout.h Afnca
Ctspe Province. ............ June19-25.. . ... .. ccceeiieaennaaald Outbreaks.
..................... June 26-July 2....|ccceiiafernnnanns Do.

YELLOW FEVER.

Territory on Yucatan Peninsula.
Cases 12:: ted to have originated
0.

Cambodia.

Cochin-China. . ........|

Jun% 26-July 16. . .
-Apr. 24-June 25. . .|
-June 26-July 9. el

June 6-12.

sl
65
2]eceeen....
8
18 9
12 4

‘January,

Mar. 6-June 1921' Det.tls,
43 178, 4’

.

Iul. 1-31 1921' deaths
ay ‘?

mm

Ja;:&my, 1920; Casa, 13, deaths,
, 1930; No caSes,’

In Jan Noeuea.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued,

Reports Received from: July 2 to Sept. 2, 1921 —Continued.

. Beptemiber 9, 12T,

CHOLERA—Continued
Place. Date. Cases. | Deaths. Remarks.
Philippine Islands:
i May 22-June 25. . .| [ 3
0. . cvvccrrnenmaeeoenes] JUIY 39, .ol L] [ U |
Province— .
Batangas.......e.......| June I2-18. . ... ...} 2 I
Laguna. .. .| June19-25........ I,
Pampanga | Jume 5-11..........| 1 1
Tarlac. . ...covvevenn...| Jume 19-25. . ... 1 Ll
Poland:
Baranowicze........ ceeee..| Aug. 18....... .- Present.
Bialystok. ) Bo.
el 0.
L1 SRR PN PN . Jan. 1-July 13, 1921; Cases, 27,779:
Distriets— . Of these, 24,000 reported in
Kazan................| Jan. 1-July 13..... June, 1921.
Kharkov y
Kursk. .. _—
Moscow . City, 192 cases.
Orel... | Volga region..
Rjasan : )
Saratov . Do.
Simbirsk !
TPambew. Do..
Voronezh..
Kuban Territory. Black Sea region.
Petrograd..... .

Rostov-on-Don

Present on Orenburg-Tashkent
i line, and at Cheljabinsk, Perm,
Petropavlosk, fa, and in
! Smolensk and: Vitebsk dis-
: tricts during period: under re-

| port.
Siam:

:Apr.2¢-Junell...| 19| 4|

Jhmel2—18.4.......§ 1 1
PLAGUE.
Algeria: : : '
Aumaledistriet............ . May 31-Julypd..... a8 22.| Native district abeut 140 kilo
H meters frem- Algiers..
| sume 19-25... _.|: Tnisubuzhs,

May 15-June 25
July:3-9...
May 15-21
Hongkong Apr. 24-Jus
Manchuria—
Harbin. ... May 3-22. ..
Ecuadort:
Guasaquil May 1-June 15
City—
Alexandnia, .. Maw 21-June 24.
Do..... July 1-18.
Port Said June 16-27
D July.
Suez... May
................. July 1-18.

: July 3-30...

B May 15-June18. ..

June 26-July 9. ...

Iune28.........f.

Apr.24-May 21...
May 8-June 11

-|- At tave lovalities, vicinity of

i Ponta:-Delgada:-
2
1}
ceeeee ....| Present.
i
2

- Two. cases rodent: plague.
| P

?resent. .
May 1-7, 1921: Plaguerat found.

. [ Jen. 1-Tuly 21, 1921: Cases; 220;
deaths, 96.

@O D

:One case pnenmonic:
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- CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from July 2 to Sept. 2, 1921—Continued.

PLAGUE—Continued. *

Place. Date. Cases. | Deaths. Remarks.
May 24-June 16. .. 9 1 | One case septicemic,
July 10... . 1
June 2-5 7

7
5
2
5
1
1

\ May 1-Yune 35, 1971:
1921.c’ms,m cﬁm

Ja;\l. 1-31, 1921: Cases, 57; deaths,
May 8-15, 1921: 1 plague rat.
.......... Present.

....... In State of Tamaulig& Case con-
.......... une 20, 1
t: found, July 1~

....... nar"f.sf 1% Cases, 76
mf d-sas

c&"’u’)&a{m 10, ut ”1‘-
lﬁl basee, 9; t y

eesssecess Atuollendo.

In5 lomlmn

16 | At Lima city, 20, cases, 13 deaths.
ﬁ Payta, lum, andﬁ

oS mwnweBRB8Bwan
]

1
5 ties.
g In Lima ci 3mses;l

Salaverry..... ceeen Jlm:ll-ﬁ.........

2 N

eccscccces

145
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

September 9, 1921,

FEVER—Continued.
Reports Received from July 2 to Sept. 2, 1921—Continued.
PLAGUE—Continued.
Place. Date. Cases. | -Deaths. Remarks.
Sen
%:lhr ..................... .| May1-31.......... 5 5
DO..ceeeecnacccancanann June 26-July 2.... 49 42
OK...eeennnen eeecseee| APr.24-June18... 7 6
Strait:%gtlements. P
8i May 8-June 18.... 5 5
Juiy10-23.........| - 17 4
May 31—June 30... 2 |eeccnnnen
. July 1-10.......... b ) IO
Turkey: - .
o Consnntinople............. July 10-16......... ) 1) .
n Ve : .

8. S. Kishenev......ce..... May2..:coeeeenene ) N PO, A;Chefoo, China. Plague death
en route. Vessel sent to quar-
antine, Kentucky
:here to May 6a totalpgl 16

. . » Health Reports, July 1, 1921,

8. 8. Oreland............. P SR [P F RN R AP Genoa, Itally;l June 12, 1921,

. rgentina.
! ’l‘wo ratalmesplogue in crew
. . _.en route.
S. Ralph Moller......... June8.....c.e..... 4 1| 'At Chefoo, China, from Vladi-
. : vastok, - Siberia. Three - f;
. cases en route. One case with
Ielt:ld‘ termination removed at
S. 8. Tonyo Maru......cco.feceacacees [P N En route between Nagasaki and
¥ Kobe, Japan, June 28, 1921,
1 fatal case
SMALLPOX.
i May 1-June 30.... L3 ..
May 22-28......... ) 1 PO On the s. s. Nicholas.
July 24-30...,..... b3 I
May 5-16.... b R Mild.
Apr.9-23.... 4 1 | Mild epidemic.
Apr. 1-30.......... 5 4
Mar. 28-May 22... . 28 4
May 8-June 18. ... 1 2
...... June 26-July 2. ... .
Sao Paul May 23-June 12. ..
Brit]izh Eas&ﬁtﬂu
ony—
o y. ......... May 8-14 12 4 | Origin, India.
6l..cc.....
May 26-Junel8...] ~ 3
May28-June25...] 8
UK. [, P 6
June 26-Aug.3.... 5
Restigouche Coun guly'ﬁ'-% """" : 1
...] June19-25........
WestilgnoteldeJIyﬁ y.| June26-July 2.... 2
Nova 8cotia—
OF << eeeccacecccess] JUNGS-18. ... .. eee
eacccccccncnnnnns June 26-July 2....| eecccenced

63782°—21—4
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, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
CHOLERA : e FEVER—Continued.

Reports Received from July 2 to Sept. 2, 1921—Continued.
SMALLPOX—Continusd.

September 9, 1921.

Place. Date. Cases. | Deaths. Roemarks.

Canada—Continued.
Ontario—
Fort \hVilliam and Port
t

-| At two localitios in vicinity, 2
cases.

June 28-July ¢
.| June 12-25_7 _,
June 26-Aug. 1

Ma
Moy 3l ..

May 30-June 5
June 26-July 2. .

May 8-June 4.
June 26-July 2
kiay 16-June 28

o B2 —oon

Present. Also at interior nitrate
plants.

June 5-25: Present.
July 3-9: Present.

Hongkong. ......coeaueeen.
Manchuria—

Dairen May 9-June26. ...

0...
Tsingtau. ..
Chosen (Korea):
Chemulpo..

Colombia:
Santa Marta

Cienfuegos. . ...
Matanzas......

Ecuador:
Guayaquil....... [

[+ R

P iro. ...

Port Said.
Finland
France:

.| June 2026
Jaly 3-9........... -

 May 1-June 30. ...

Jane 27-July 10. ..

May 16-June 13. . .|

June 27-July 10. ..
y[ay 22-June 11. ..

y3-9...........
May 8-June 25. ...
June 26-July 16. ..

May 8&-June 25. ...
June 28-July 9. ....
May 9-June 12. ...

May 1-June 30. ...
Judy 1-15..........

Y &) ...
May 1150, ..

May 22-June 4. ...
May L~

cerececnn

- Present.
Do.

Apr. 24-
Additi
1921

May m}- 1921: Cuses,
onal, . 17-May
Cases, sz;p&-ths, 7.

12
7,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from July 2 to Sept. 2, 1921—Continued.
SMALLPOX—Continued.

Place. - Date. Cases. | Deaths. Remarks.

ti:
Cape Haitien.....cccceee... June 19-25.. ...... 24 2
DO..eeeeeieaacanaes June 26-Aug. 6.... [ ] 7

Mar. 20-May 21, 1921: Deat
3,932, y 41, hs,

Jan. 1-31, 1921: Cases, 102;
deaths, 15.

'y

January, 1920: Cases, 16; deaths,3.
Ja;uary: 1920: Cases: 139; denth'g,
Janﬁary,l%o:'Casw, 8; deaths, 1,
Ja;lauary,lm: Cases, 224; deaths,
Province: June  6-20, 1921:

'ascs, 5.
In Province: Cases, 6.

In_ Province, July 4-17, 1921:
Cases. 9.

.| May 2¢-June 26
.| May 23-June 26.
July 1-10.

Mar. l#Mg 13, 1921: Cases, 334;
deaths, 83. June 27-July 10,
1921: Cases, 111; deaths, 27.

y .
gay ﬁ:.}u.ne % o 8 Includin muniéipalitim in
8; une 25.. .
Y Federal ﬁistrict.’
DO.ccerennnnennneennnns June 26-July 23.. . 96 [..eennnn.. Do.
8an Luis Potosi. July 17-Aug. 6. 2
Vera Cruz June 13-19 1
Do. uly 11-1 1 X
Panama..... N S AT Jan. 1-July 25, 1921: Cases, 200,
Canal Zon Jul of whi:h 33 we-e non.es:dents

..do....
Jan. 1-July 25.....
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September 9, 1921,
CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW
EVER—Continued.
Reports® Received from July 2 to Sept. 2, 1821—Continuad,
SMALLPOX—Continusd.
Place. Date. Cases. | Desaths. Remarks.
Pohggi%.t: cececens [N [ R A l(st“lti.:'plr“ao, 1024; Cases, 1,117;
BialystoK....cceeeeeeann Mar. 1-Apr, 30..... ag sreereeca
-1
72 9
so7 30|
3 ? In Teschen.
41 u...nrs‘ " ¢
pe o ool 108 3:
portagen e S @ d
3

Oport
Portuguese East Africa:
Lourenco Marques..........

T
Latvia—
Righ.tyrececrerese

Se " Viadivostok.......

............. sescrenn

Do
Straits Settlements.

Cape Province
Natal

On vessel:
8. 8, Nisgars...,oeneecrre.-

May 8-28....,,....

Apr. :—ao. .

Apr.1-June 30....
Apr. 1-May 31.....

1.0.0

June 12-18. .,.....
Xay 28-June 11...
July 3-16.

Hay 30-June 17...
July 2-29..,..

June 12-25. .,.....
June 26-July 2....

Apr.24-Juned....

Apr. 24-June 18. ..
l!‘!; 29-June 18. .

May 22-Jusse 18. .|’

recessegey
40 9
2 [cerernecas
9]..... wore
4 ... een
1]..........
1 1

13

Quthreak,
Po.

Do.
Do.

At Sydney,

couver via Fiji
land

from Vm;

Australi
New Zeg-

eeccrrssenscsccny
"

BMyrRs..ccceeeeennnnnnn...

esscesssesscccccacans,

May 1-June 99. . ..
y 22-June 30.
July 1-31

June 12-18. . ......

Apr.190.........

| In Qistriot.
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PLAGU. SMALLPOX. TYPHUS F AND YELLOW
CHOLERA, E L o PR EVER,

Reports Received from July 2 to Sept. 2, 1921—Continued
TYPHUS FEVER—Continued,

September 9, 1921,

Date.

Cases.

Deaths.

Remarks.

ADLUDE. cencereosrecnasss.] MY

DO...rrroccencrecnnsens

Hankow..... cesecccens wpes
ol

Do...
Chosen (Korea):

sapeccpessspencer

Spain:
Madrid....cccceaienncanene.

| My

cecer

.| Apr. l—Juneso....

. 27-May 28. ..
June 28-July 2. ...

30-June 5. ...
Jnnoﬂ-mly 10...
May 22-June 11. . .

egacecan
epocccccdl

May 23-29.
July 4-10.
Iunoll-ao...,.....

May1-8i..,.......
May 1-Jupe 30_ ...
May 181

June 5-26. . .......

May 21-June 23. ..
June 2¢-July 22. . |
Mar 19-May 27....
z—ilgay B....

H‘yzi-lumu.... '

May 29-June 4. ...

May 23-June 26. . .|
Iune 27-July 3....

May 15-June 25. . .
.| June 26-July 23. ..

July 31-Aug. 8

Apr.1-30

esveccies

ar. 1-May 30

r. 1-June 99....
ﬁ'b:, 1-May 31

Mar. 1-June 90. ...{.

l'{sy 1-June 30....

cecese seee

emeconcnce

paseosepse

crreeryre

3

3

Apr. 24-June 4, 1921: Casos, 7. '

Jan. l-July 1921: Cases,
oceurring in (our gounties.

Jan. 30-Mar. 1921: Cases, 242;
deaths, 36,

une 27-July 10,

1021: Cases, 23; deaths, 7.

mnnicipalities in Fod-
T DS "
Present.

unr. l-Apr. m,

1921: Cases,
11,489; deatbs, 1,13

In Teschen,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received from July 2 to Sept. 2, 1921—Continued.

TYPHUS FEVER—Continued.

Place. Date. Cases. | Deaths. Remarks.
May 20-June 10. .. 1 1
.| June11-17........|....... . 3
May 22-June 18. .. )} B PO
June 26-July 9. ... T lecrennaaad
Cape Province. . ... S AN R ISP Apr. 24-June 25, 1921: Outbreaks.
Capetown. ..... May 13-19......... 10 3’| At native cantonment in viein-
East London... May 22-June 18. .. 1 1 ity.
...... eefeceacnaaas Apr. 24-May 28, 1921: Outbreaks.
b I AR At Marcus Hook Quarantine,
. Pa., fro E:'o, Mexico,
via Nuevitas,
YELLOW FEVER.
Brmsh Honduras:
Belize
State of Vera Cruz.
. Mar. 1-31, 1921: Cases,66 deaths,
Department— 25. pr 1-30, 1921: Cases, 100
Lambayeque— deaths, 32, in 13 locali
Chicla; Mar. 1-31 20 June ‘1-30, 1921: Cases, 25;
2 eamsk 13. July 1-15, 1921
¢

At quarantine station. From
Chiclayo.




